Introduction
Tuberculosis (TB) is an infectious disease that can cause serious health problems in our country. Although the involvement of pulmonary parenychma is the most common site of infection, bone and joint tuberculosis can also be seen in addition to the involvement of other extrapulmonary systems. Tuberculosis of the skeletal system can be presneted with serious complications due to difficulties in the early diagnosis of the disease. Despite the fact that there is no unified consensus concerning the outline of treatment of skeletal tuberculosis, the most acceptable guideline is to start with anti-tuberculosis chemotherapy. This medical treatment may be accompanied with debridement, synovectomy, arthrodesis and arthroplasty. In this discussion, we aimed to report a patient diagnosed as shoulder girdle tuberculosis with localized areas of infection involving the humeral head who underwent resection of the affected regions.
Case Report
Sixty-two-year-old female patient presented to our clinic complaining of shoulder pain and loss of motion in the shoulder girdle for about 1 year duration. She reported loss of ability to move her shoulder completely and remarkable increase in the pain in the last 6 months. The patient's history revelaed that she was on triple chemotherapeutic treatment for about 2 years taken for chronic pulmonary tuberculosis and her shoulder joint complains obviously increased for the last 1 year. The last six months the drug had left. The patient's physical examination revealed restricted range of motion and mild swelling of the shoulder joint. But her shoulder deltoid function is working well. The imaging techniques via X-RAY and MRI revealed loculated hypointense areas and degeneration of the humeral head and damage to the rotator cuff on the MRI (Figures 1 and 2 ). In addition, ESR, PPD, sputum smear and culture samples were taken from the patient. Biopsy sample via puncture was taken from the shoulder joint thought to be infected. The results of the closed biopsy was negative for malignancy (Figures 3a,b) . Three years after the diagnosis of tuberculosis surgical intervention was planned for the patient and after the completion of the necessary preparations for the surgery, the shoulder joint was reached via deltopectoral incision and the discharged pus material with the samples taken from the infection mass were sent to "frozen" pathology for study ( Figure 4 ). The pathological study results revealed caseous necrosis and granuloma. 
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Abstract
Tuberculosis affecting the bone and joint system can be considered as one of the rare forms of extrapulmonary tuberculosis and the primary source of infection in the majority of patients presented with skeletal tuberculosis is related to the pulmonary tuberculosis. A wide variety of cases presented with shoulder joint tuberculosis had been described in different literatures concerning this condition. Our case of presentation in this article is a 62 years old female patient presented with left shoulder pain and restriction of motion for about 1 year duration. Our initial plan for his patient was a proximal humeral resection and insertion of temporary cement spacer followed by reconstruction via arthroplasty when the serological rates declines to the lower limit. The operation plan involved resection of the humeral head starting from the joint surface for about 4 cm distally and insertion of antibiotic-impregnated cement spacer. After first surgery multiple-drug therapy for tuberculosis started for the patient again. The patient was discharged from the hospital in the fifth post-operative day. After six months followed by application of proximal humeral prosthesis in the second session of the operation plan ( Figure 5 ). After the arthroplasty range of movement significantly increased compared to before surgery.
Discussion
The decision for surgical intervention in tuberculosis infection today is still controversial and different surgical techniques are available such as debridement, synovectomy, arthrodesis and arthroplasty [1, 2] . Debridement is a technique applied in cases without severe destruction of the bone and cartilage and it's usually the decision of choice in the early diagnosed patients [3] . Some authors report that they get better results when synovectomy combined with chemotherapy [4, 5] . While in some other publication, the combination of aggressive debridement, primary closure, and medical treatment has been reported to be more successful in preventing the recurrence and chronic fistula formation [6] . The type of surgery is also controversial. However, the provision of drainage, debridement of necrotic tissue, and if necessary, joint reconstruction, are applications that need to be made [7] .
Studies have shown that long-term insidious pain which is not responsive to the treatment along with the evidence of osteopenia in the joints, epiphyseal hypertrophy, bone erosions, narrowing of the joint space and bone destruction seen in plain radiography could be considered as tuberculous infection of the bone and joint [8] . The reverse shoulder prosthesis is introduced to orthopedic market in last twenty years. The reverse shoulder prosthesis is suitable for elderly patient [9, 10] .
We believe that surgical intervention in tuberculosis involving the joints can be considered in the localized disease, when the anatomical structures impair or when the medical treatment fails, as is the case for our patient.
As a result, we believe that in combination of surgical intervention via joint resection and reconstruction and the provision of anti-tuberculosis medical treatment in the shoulder girdle tuberculosis successful results can be achieved.
